Introduction
Neurological complications are a very significant feature of HIV infection at all stages ranging from HIV seropositivity through to One of the most important neurologic complications is an HIV encephalitis, also known as AIDS--dementia complex, which is caused by a direct HIV infection within the brain. 3 However, the precise pathogenesis of brain inflammation and injury has not been clearly defined 4 has fuelled speculation that viral entry into the central nervous system (CNS) may be through the blood-brain barrier. 7 It follows that HIV infection of endothelial cells may alter the integrity of the blood-brain barrier, thereby augmenting neurologic dysfunction. 6 Indeed several investigators have reported a significant impairment of the blood-brain barrier in HIV brain inflammation, which ranged from 27% in the early infection 8 to 79% in more advanced stages. 9 In addition, changes in cerebral perfusion occur early in the course of HIV infection, 1 and HIV seropositive patients appear to be at increased risk of cerebral ischaemia and infarction. 11 1.02 x 10 -3, p < 0.01). Moreover, the degree of barrier impairment in HIV-1 seropositive patients correlated with intrathecal TNF-0 levels ( Figure 4 ). 
